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ELM TENTS FOR THE DILATATION OF THE CERVIX UTERI. 


BY HORATIO R. STORER, M.D.) ONE OF THE PHYSICIANS TO THE BOSTON LYING-IN 
HOSPITAL. 


In May last I proposed, in a paper read before the Medico-Chi- 
rurgical Society of Edinburgh, that, for the more satisfactory diag- 
nosis and treatment of certain forms of uterine disease, tents of elm 
bark should be substituted for those hitherto in use. A brief ab- 
stract of these remarks was subsequently published in one of the 

ndon Journals ;* and was thence copied shortly after into the 
of this. 

Since my return, I have been frequently questioned upon the 

subject—to an extent that convinces me my own impressions of its 
interest were not too extravagant—and have been requested to re- 
peat more fully than they have been reported, the views I expressed 
in Edinburgh. 
- They were mainly the following :—that sponge, the ordinary ma- 
terial for uterine tents, is open to certain objections—previously, I 
believe, hardly insisted upon, if pointed out; that in certain cases 
a substitute is desirable ; and that in many cases at least, such is 
found in the elm bark. T'o this I added, and would still do so, in 
justice to myself, that, as in most matters of new inquiry, the agent 
proposed is as yet by no means all that could be desired. My 
suggestion was made only in the hope that it might be improved 
upon by others. | 

Into the discussion of the general indications of uterine tents— 
their advantages in many cases, their necessity in some, I have no 
intention here to enter. I am, however, satisfied that the matter is 
one demanding early and thorough revision—insufficiently under- 
stood by most men abroad—hardly at all at home. ? 

Few more important steps have been made during the present 
century than the proposal of spouxe tents for the diagnosis of intra- 
uterine polypi, carcinoma of the fundus, and other abnormal states 
of the uterine cavity. His memoir upon them, would by itself 
have established Dr. Simpson’s reputation—in whose hands they at 
once became the key to cases otherwise perfectly unintelligible. 


No. 15. 


Medical Journal, May 1855, p. 446, 
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The well-made sponge tent, under which term I do not mean to 
include a large proportion of those sold as such here and elsewhere, 
is, in the majority of cases, perfectly adapted for its immediate ob. 
ject. It opens up the os and cervix speedily and thoroughly, and 
in most instances, I do not hesitate to add, safely. There have 
been cases, however, and more frequent perhaps than would gene. 


rally be believed—cases not on record, their true nature often not 


suspected—where dangerous and even fatal symptoms have super- 


‘vened upon the use of sponge. Quite a number of instances where 


this has occurred, in the practice of different gentlemen, have now 
come io my knowledge—several of them I have indeed seen. 
Whether these could have been easily prevented, or even foreseen, 
I am not at all prepared to affirm—but that they may occur, I am 
certain. 

To these results, sudden accidents or the gradual development 
of disease, sponge of itself, as it were, predisposes. Its chief ex- 
cellences, its rapid and great expansibility, may at once become its 


greatest dangers. If there be present unhealed lacerations of the 


cervix, so common after recent delivery, and at times remaining, I 
have no doubt, long ununited—if that organ or the tissues sutp 
rounding it, be the seat of disease, whether carcinoma in any stage 
or otherwise—fatal injury might be at once produced by the force 
of rapidly expanding sponge—a force whose amount would hardly 
be imagined. Exerting this powerful pressure in every direction, 
though more especially upon the sides, it of course follows up the 
least resistance ; where the cervix has been unusually stubborn and 
unyielding, I have frequently known it to thrust itself completely 
back into the vagina; where a side, ora tissue, or a fibre, were 
morbidly weak and yielding, or where the slightest crevice existed, 
we ought not to wonder at any symptoms of peritonitis. 

That the trivial ulcerations or abrasions about the os, so frequent, 
and which of late have been so much and often so unnecessarily 
treated and treated of, are likely to predispose to any such trouble, 
might or might not be alleged with trath ; but as yet I have no sufhi- 
cient evidence that they do so. With regard, however, to that ex- 
cessive rigidity of the os which is sometimes noticed, independent, 
apparently, of marked disease, or even of simple hypertrophy of 
the cervix, 1 am inclined to hold more decided opinion. In such 
cases the laceration might easily take place. 

So far the liability to sudden injury and its consequences—im- 
mediate or distant. In addition to these various instances, I think 
J have observed others where the symptoms, different in their na- 
ture, must have been owing toa different cause. More particularly 
would I instance attacks of pelvic cellulitis, that most frequent, and 
yet often most misunderstood and unrecognized disease. Such 
attacks might of course be more or less severe, as the case might 
be—going on or not to suppuration and perhaps consequent fistula. 

In several cases of those I have seen, the disease seemed directly 
dependent upon irritation produced by the forcible expansion of the 
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sponge against unyielding tissue, as in the rigid os to which I have 
alluded, yet where laceration was escaped, either by the tissues 


yielding in time, or by their ultimately proving stronger than the 


sponge—though this latter occurrence seems comparatively rare, a 
succession of sponges being generally applied, often through many 
hours. 

In such cases, where the irritative and inflammatory action are 
produced by the mere application of undue force—perhaps extend- 
ed also over too long a time, for much depends upon this—there is 
considerable resemblance to what obtains in many cases of rapid 
abortion or of lingering labor—dissimilar as they all at first sight 
may seem. 

Again, I have thought | might trace one more element in the pro- 
duction of pelvic abscess by sponge ; a very different one from that 
just instanced, and yet, like that, easily comparable to both the 
other morbid states alluded to. I refer to the rapid decomposition 
of sponge when subjected to the various secretions, healthy or un- 
healthy, of the vagina and uterus. Under such circumstances, 
many other substances rapidly become, so far as odor is concerned, 
perfectly unsupportable, but sponge excels them all in this respect ; 
unless I except some forms of prepared caoutchouc. 

Where such extensive chemical change is established, such a 
noisome stench exhaled, it is not difficult to believe that a tendency 
to suppurative action, whether of local and neighboring deposit or 
of more general extent, might easily be induced ; especially if there 
were otherwise any predisposition, from irritative habit, actual local 
disease or aught else. , 

To the fact that such unfortunate occurrences as those above de- 
scribed might, upon a little consideration, be a priori even more 
frequently expected, may perhaps be traced some of the disinclina- 
tion apparently existing in this country to the use of sponge, or any 
other form of expansible uterine tent—existing, indeed, in some 
quarters where it would hardly have been expected. Often, again, 
] have no doubt, this is owing to lack of skill in their application, 
though such can readily be acquired by a little practice; or else 


to utter ignorance that tents have ever been proposed—for with 


all their dangers, and all the objections that I can urge against 
them, I do not hesitate to repeat that sponge tents are often indis- 
pensable. ‘There are certain gentlemen, however, whose repudia- 
tion of them seems to me quite unaccountable. Of such, and I 
am bound in fairness to mention them, I have seen but one—and to 
him, as in the foremost rank of surgeons in this city, alike regard- 
ing age, position, and the respect of all, and as the possessor of a 
most enviable European reputation in one branch of obstetric sur- 
y, neither of the motives I have alleged can for a moment apply. 
his gentleman, in conversation not long since, informed me of his 
utter disbelief in the advantages of any form of uterine tent. I 
can only think that he is mistaken. Perhaps like another gentle- 
man, of whom and whose reputation we are all justly proud, and who 
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for many years is said to have doubted the existence at any time, 
or under any circumstances, of a distinctly marked hymen, although 
he has now, I believe, changed his mind on this subject, my friend 
has probably been singularly unfortunate in the cases that have 
‘come under his notice. 

Persuaded, as I have said, that accidents might easily occur, in 
ordinary hands and with ordinary care, and I have little doubt that 
even the best obstetricians must see, from time to time, cases that 
go wrong, inexplicably to their minds, I chanced to meet with an 
article in a back volume of the British and Foreign Medical Re- 
view,* that at once arrested my attention. It was a brief abstract 
of a most curious and interesting paper by Dr. McDowall, of Vir- 
ginia, under the rather quaint title of “ Elm Bark Surgery,” ori- 

inally published in a Western Journal,} and thence copied into the 

hiladelphia Medical Examiner.{ Dr. McDowall had supposed 
it possible to render the bark of our native slippery elm (u/mus 
fulva), useful in the manufacture of various surgical instruments, 
as bougies, catheters and the like. Upon extended trial, however, 
he himself found his expectations unanswered, and frankly confess- 
ed that this was the case, there being such liability that portions of 
the dry and brittle bark would break off in the urethra or bladder 
as to render its use in the crude state difficult and even dange- 
rous. 

These objections, coming from this source, were of course con- 
sidered insurmountable, and for the purposes described, very justly ; 
for I know of no way in which the bark could well be turned to 
the uses proposed by Dr. McDowall. The idea at once suggested 
itself to me, however, that it might be made useful for opening up 
the cervix uteri, if its excessive brittleness could but be overcome. 
After various trials this was found practicable, although, of course, 
the extent to which it can be done, depends very much on the care 
expended upon the process of preparation.§ By disintegrating the 
fibres from each other, a mass of flexible, tough, spongy tissue is 
obtained, readily moulded into the desired shape ; and this, formed 
into tents, answers toa reasonable extent all the expectations I had 
ever formed of them. 

It is necessary that a uterine tent should be expansible—but I 
have endeavored to show from some of the results of the use of 
sponge, that, for consistency with safety, this capacity of expansion 
should be within due bounds. . 

The expansibility to a certain extent, of slippery elm, is well 
known. This extent is indeed inferior to that of sponge; but if 


* Loe. cit., July, 1838, p. 259. 

t Western Journal of the Med. & Phys. Sciences, December, 1837. : 

t Loe. cit., I., p. 244. A couple of lines are also given in abstract of McDowall’s paper in the 
U.S. p- 727; and in Pereira, IL., p. 1086. 

_§ The first that were made at all to my mind, were prepared, after repeated experiments, by my 
friends Messrs. Duncan & Flockhart, of Edinburgh, famous for their sponge tents and for their 
manufacture of chloroform. At home, decidedly the best 1 have been able to procure, have heen 


‘ane for me by Messrs. Codman & Co., the well-known instrument makers of Tremont Row, in 
city. 
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the bark be of good quality, upon which much depends, it will 

nerally be found sufficient for every practical purpose. . 

I have stated my conviction that the danger of sponge lies, not 
merely in the extent to which it will expand, but also in the celerity 
with which that force is exerted. This also exists 1o a less degree 
in the elm, a tent of which will not be found increased to its full 
size within three or four hours after its introduction, as is often the 
case with sponge; but in very many instances this rapidity is not 
necessary. In most cases indeed I consider it unsafe—unsafe at 
any rate for the os to be suddenly dilated, from a comparatively 
closed state to its full patency, in so short atime. The tissues are 
generally by no means prepared for so sudden a change; and 
when effected, it can hardly be compared to what takes place dur- 
ing the first stage of natural labor : in the case under consideration, 
the stimulus being entirely from below, entirely confined in its ac- 
tion to the cavity of the cervix and its extremities, entirely uncon- 
nected with any thing at all resembling the end of gestation 
which indeed could only be imitated by the descent of so large a 
polypus, fibrous or otherwise, as to render the use of sponge tents - 
wholly out of the question. In most cases requiring a tent, great 
haste is not necessary; in some cases it is decidedly counter-indi- 
cated; in many, other things being equal, elm bark has the advan- 
over sponge. 

urthermore, I need not dwell upon the fact that the elm tent, 

on its withdrawal from the vagina, though it may have become 
somewhat impregnated with a sufficiently disgusting odor during 
its impaction among the several secretions, will yet be found not. to 
have itself tainted them. In this respect, also, I have noticed a 
marked superiority over sponge. bats 

But to such apparently negative excellence, there seems to be 
added other, sufficiently positive in its character. I allude to the 
abundant mucilage poured forth from the cells of the elm, and 
which, by affording a perfect sheath to all irritated or diseased sur- 
faces, must lessen the dangers so peculiar to sponge ;_ while on the 
other hand it supplies, to a certain extent, any deficiency that may, 
as often, occur in the normal secretions of the parts, necessary in 
furtherance of the process of expansion. | 

I might go on to point out other, though less important advanta- 
ges, but do not consider it necessary. I do not desire to claim for 
these tents that they should always take precedence, or should in- 
deed become generally substituted for sponge; such claim would 
be unjust to both. Nor on the other hand do I expect that all who 
an be induced to make trial of them, will give them their unquali- 
fied approbation. Much will depend upon the manner in which 
they are prepared, and the quality of the material itself. In size, 
shape and mode of introduction, they should closely resemble the 
sponge tent, with which, as I have already said, I shall take for 
granted that my reader is familiar. Upon these three particulars, 
of course, success or failure will in a great measure depend. 


| 
| 
| 
f 
{ | 
y ! | 
ir 
ip | 


302 Elm Tents for the Dilatation of the Cervix Uteri. 


Some minor points with regard to them can only be satisfactorily 
determined by more extended experiment. For instance : though 
I had found in several cases a simple glazing, made by merely 
dipping the tent in water so as to discharge a little mucilage upon 
its a0 and then drying, was fully sufficient to secure proper 
stiffness and to prevent any injury to the patient from slightly pro- 
jecting spicula, yet I had directed a few to be prepared witha 
more decided coating of wax, tallow and lard. Several of these, 
Messrs. Codman have just informed me, fell into the hands of one 
of our most eminent obstetricians, who has since expressed himself 
to them as somewhat disappointed in the extent to which the tents 
enlarged. Since then I have not happened to meet the gentleman, 
but in this case the coating was probably at least as much to blame 
as the tents themselves. | 

Not only will much be found to depend upon the character, good 
or bad, of the tents, but also much upon that of the cases in which 
they are applied. For some of these they will doubtless prove 
much more fitted than for others, as I am confident is the case with 
sponge. Into this branch of the subject I have not yet examined 
sufficiently thoroughly to hazard any very decided opinion, but will 
only say that, as was suggested to me by my good friend and late 
colleague, Dr. Priestley, of Edinburgh, they will undoubtedly be 
found of decided benefit in many cases where sponge would be 
hardly at all admissible. As among these, may be mentioned a 
large, and often most perplexing class of patients, those laboring 
under mechanical dysmenorrhea. 

I have already frankly confessed my belief that even if some 
other agent be not hereafter found more fully to satisfy the indica- 
tions for which I have proposed elm bark, its mode of preparation 
may yet be advantageously modified. My friend, Dr. Cabot, has 
Jately informed me that, some years since, he made trial of the old- 
fashioned sponge tent, previously saturated with elm mucilage, 
and that in two or three instances he applied it to the cervix uteri 
with tolerable success. 

In case some other and better agent is to be found, elm may 

rove the stepping stone to it. In the course of my experiments in 

dinburgh, various substances came under trial; but none answer- 
ed my expectations so well as this. The others, some of althewa 
root, for instance, carefully prepared for me by Duncan & Flock- 
hart, were too slow or insufficient in expansion, and altogether too 
deficient in mucilage. 


7 Chester St., 29th Oct., 1855. 
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MEDICAL AND SURGICAL EXPERIENCES AT THE HOUSE OF 
INDUSTRY.—NO. VIL. 


BY C. E. BUCKINGHAM, M.D., FORMERLY PHYSICIAN TO THE INSTITUTION, 
[Communicated for the Boston Medical and Surgical Journal.] 


Cases of Erysipelas—( Continued. ) 

XVI.—The youngest child of the Superintendent, 3 years old, 
living in the house, was ailing from the 19th of January, 1850. 
There was loss of appetite, restlessness, thirst, constipation and 
rapid pulse. At the beginning he got three doses of castor oil, 
without effect. Enemata of warm water on three successive days 
were followed by discharges of hardened feces. 

Jan. 21st, he was lively and playful, appearing as well as usual. 

22d, the upper lip began to swell. At noon found it tense and 
thickened, and mouth open. It was supposed that herpes labialis 
was about to show itself. ‘lhe lip was dressed with warm water 
through the day. 6, P.M.—Redness and swelling increasing. 
Skin hot; tongue dry. Hard fecal dejection after an enema. 
Two leeches were applied to the lip, and a line of mercurial oint- 
ment made about seat of redness. A quarter of a grain of sul- 
phate of quinia was ordered every two hours, 

23d, 2, AAM.—Pulse 140. Skin cool. He slept well. The 
medicine has been omitted once only. ‘Thirst less. The redness 


has left the lip. The swelling remains. Skin of right cheek, as 


far as the outer angle of the right eye, and the nose, are swollen, 
livid, and in parts vesicated. ‘he ointment had not been used. 
The diseased surface was surrounded with a line, made by tincture 
of iodine. Quinine to be continued ; beef-tea ; enema. 

5, P.M.—'l'he medicine has been continued. Pulse 132. Con- 
tigue quinia every three hours. 

24th—Pulse 103. ‘Tongue moderately clean. The eruption 
has not passed over the iodine. ‘The enema brought away a few 
balls of faecal matter. Quinia every six hours; beefsteak. 

26th, was considered well, though the skin is still desquamating. 

XVII—E. P., hostler, age 46, entered the male hospital after, 
as he said, eleven days’ illness, on Jan. 23d, 1850. Became deliri- 
ous at night. Was ordered at entrance a grain of sulphate of qui- 
nia every two hours. 

24th.—Erysipelas confined to face and front of scalp, passin 
upon, but not behind the ears. Face very much swollen and livid. 

yes closed. Nose and cheeks suppurating. Is very delirious. 
Painted left side of face with tincture of iodine, entirely covering 
it, and drew a line of the same around the whole diseased surface. 
Pulse 108. Skin cool. R. Quinia sulp., gr. ij., every two hours ; 
vini 3ss. every four hours. 

25th.—Slept well. No delirium last night. Pulse 92 and full. 
Skill cool. Diseased patch not enlarging. Continue medicine 
every three hours. 

26th.— Pulse 160. No delirium. Medicine every four hours. 
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27th.—Patient is able partially to open right eye. Face desqua- 
matin 

28th, —F ace | improving ; ; still much swollen. New patch of ery- 
sipelatous eruption on right elbow. No delirium. Pulse 100. 
Medicine to be continued. 

29th.—Muttering delirium. Subsultus tendinum. Wine §ss. 
every two hours. Omit quinia. 

30th.—Answers intelligibly. Pulse 88, moderately full. Elbow 
no worse. Lower lid of left eye much swollen. Right eye easily 
opened. Continued thus till February 2d. Pulse 108. Both 
lower lids swollen and projecting. Left eye closed. Right elbow 
much swollen. Continue wine. 

Feb. 3d.—Pulse 88. Opened the three tumors. Pus from all 
three. From those in the orbits came, also, dark sloughy matter. 

5th.—Openings in elbow and under left eye have closed, but the 
tumors are red, tense and shining. Opened that in elbow to exient 
of an inch, and that of left orbit to half an inch. Discharge of 
pus. A tent was placed in each. 

6th.— Both eyes open. 

-10th.—All the abscesses healed. 

12th.—Treatment discontinued. 

I have the impression that this man was reported, in a late num- 
ber of the Journal, as at the Mass. Gen. Hospital, where he died. 

XVIII —Christopher Columbus, age one year, orphan. Entered 
last week with marasmus. | 

Jan. 24th, 1850, 9, A. M.—Upper lip and face began to swell, as 
in Case XVI. Eruption extended rapidly over face, affecting no 
other part. Died in the night. 

XIX.—L., a female, age 23. Under treatment for syphilis, for 
three months, i in room called the “shades,” a name appropriate for 
many reasons. 

Jan. 21st, 1850, was operated upon for fistula in ano, by incl 
sion, extending from near the right tuberosity of the ischinm to 
above the external sphincter. She remained comfortable tll the 
night of the 24th, when she became feverish and restless, Mr. 
Shaw found her with diffused redness about the nates, pulse 136, 
and pain in the head. He directed one grain of sulphate of qui- 
nia every two hours. 

25th, 104, A. M.—She has taken the medicine three times, reject- 
ing it twice. Has great tenderness of the abdomen. The nates, 
mons veneris, and external labia, are the seat of the erysipelas. 
The latter are livid and swollen. Pulse 188, full. Skin hot and 
moist. ‘Tincture of iodine was applied around the eruption. She 
got a dose of oil. One grain of sulphate of quan in 3 ss. of wine, 
every three hours. 

26th.—Erysipelas extending over the lower part of abdomen and 
nates, and up the back. Pulse 132, Continue treatment. 

27th.— Disease has not extended. Pulse 108. The discharges 
from the vagina and rectum required the use of a solution of chlo- 
rinated lime. Continue treatment. 
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Disease of Knee-Joint. Erysipelas. 305 


8th.—Erysipelas has again crossed the line of iodine. Head- 
ache, but no delirium. Pulse 100, and full. Continue quinia 
every four hours, one grain at a dose. 

29th.—Manifest improvement, which continued. 

Discharged, March 20th. 

XX.— Disease of Knee-Joint. LErysipelas. Amputation of Thigh. 
—J.§., age 19, entered from the Mass. Gen. Hospital with syng- 
vial disease of right knee, for which issues and incisions had been 
made. At the time of his entrance all the wounds were healed. 
He was put on generous diet, and croton oil was rubbed over the 
right knee with apparent benefit. 

Jan. 23d.—Felt quite well, except slight pain under the liga- 
mentum patelle. 

25th.—Violent headache. Pulse 120, full and strong. Cold ap- 
plications do not relieve the headache, which came on after a severe 
chill last night. Face and surface of body generally, red with 
erysipelas. Perspiring freely. Sight and hearing normal. No in- 
clination tosleep. No signs of disease about the chest or abdomen. 
No dejection for two days. Was bled in erect position to  iv., 
causing faintness, but without relief of pain. Pulse afterwards 
100, and feeble. Sulphate of quinia, gr. j. every three hours. 
- 26th.—Pulse 100. Pain as before. No other indication of dis- 
ease but sleeplessness. In addition to the treatment, ten drops of 
croton oil were to be rubbed into right knee. | 

27th.— Discovered that the nurse had neglected to give the medi- 
cine since the first dose; a common occurrence in all institntions 
where the medical attendant has no power to discharge or punish, 
and where economy is the prime virtue of a superintendent. Ery- 
sipelatous redness extends from the irritated surface, upwards in 
_ front for two or three inches. Skin livid, and raised above the sur- 
rounding surface by infiltration. Pulse 108, and strong. Quinia 
to be taken, one grain every three hours. 

28th.—Medicine has been taken. Tongue white and moist. 
Headache less. Vomits every thing. Pulse 96. Erysipelas ex- 
tends above and below knee for twelve inches. Omit quinia. Ice 
to be taken every ten or fifteen minutes. 

291h.— Vomits less. Pulse 112, feeble. Erysipelatous eruption 
covers nearly the whole surface, from the malleolus to three inches 
below the groin. Headache continues. | : 

5, P.M.—Vomiting ceased. Has had no sleep. Dress limb 
with iced water. Ext. valerian, 3]. every fifteen minutes. 

_ 80th.—More comfortable. No pain. Leg and thigh as yester- 
day. Took valerian once only, because it distressed him. Omit it. 
Iced water every half hour. 

3lst.—No vomiting. No pain. Feels very weak. Eruption 
extending a little upwards. Blister, an inch wide, to be put around 
the thigh above the eruption. May have wine. 

Feb. 1st.—Face not flushed. Eruption has not crossed the blis- 
ter. Tongue dry and white. Having had no dejection for three 
days, got pil. cathartic comp. 
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2d.—Right foot very much swollen and red. Redness leaving 


the knee. Fifteen grains of the comp. cathartic pill were taken. 
without effect, till afler an enema, which brought away large masses. 


of feces. Continue wine and water. Blister 6 x 4 to calf. 

3d.—Has taken four ounces of wine. Is no worse. Continue 
the wine, and let him have a grain of quinia every three hours. 

4th.—Pulse 92. Face desquamating. Swelling of thigh less, 
Foot more red, and swollen to the toes. No pain except in foot. 
Nose bleeds occasionally. Quinia nauseates, and is to be omitted, 
Within twenty-four hours has taken 3 viii. of brandy, but no wine, 

dth.— Pulse 83. Sleeps well. ‘Tongue clean and dry. Has 
taken 3 vj. of brandy. 

6th.— Pulse 108. Has taken 3ij. of brandy. Sleeps well. 
Tongue clean and moist. 

9th.—Pulse 88. Fluctuation perceived in knee joint. 

13th.—Pain in knee intense. Looks very haggard. Unable to 
sleep. 

14th. —Since yesterday A. M., has had fivé grains of opium, with 
very slight relief. Laid open the knee joint on the inner side. 
Large discharge of pus. Condyles of femur denuded and rough. 
Brandy p. r. n. 

16th.—Outer surface of knee, in seat of old cicatrix, has slough- 
ed. Continue brandy. 

18th.—A new slough commencing over the malleolus externus 
of the same side. 

22d.—Got yesterday 3 viij. of Madeira (?) wine; and gr. v. of 
opium last night, without sleep. 

23d.—Amputated thigh at 11, A. M., by circular incision at mid- 
dle. Several arteries and the femoral vein were tied. 6, P. M. 
Pulse 120. Has not slept. To have 1-4 gr. of sulphate of mor- 


phia every hour, till he sleeps, and wine whey ( § viij. of wine to 


O. ij. of milk), ad lib. 


24th.—Pulse 120 at 9, A.M. Drank O. ij. of whey, and took 


one dose of morphia last night. 

25th.—In Jast 24 hours has taken § viij. of wine instead of the 
whey. Pulse 112, feeble. 

27th.—Pulse more feeble, 100. No appetite. 

March 1st.—Two ligatures came away. 

2d.—Third ligature came away. Comfortable last night. Got 
3 xi. of wine, with beef and crackers. Wound granulating, as all 
wounds used to do in that house. 1 do not remember ever to have 
seen union of a whole cut by first intention; and when it com- 
menced, sloughing usually followed within forty-eight hours. 

3d.—'The fourth ligature came away—the fifth and sixth, the next 
day. Wound filling fast. | 

dth.— The last ligature came away. 

13th.—A small sinus is all that is left of the wound. Was up 
and dressed on the 15th. 


2ON.—Ann G., age 20, was admitted to the Female Hospi-. 
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tal from South Bennet street, where she had been sick with ery- 
sipelas for four days. Got, on entrance, a grain of quinia, to be 
repeated every two hours, and Mr. Herrick [Dr. J. E. Herrick, of 
this city], surrounded the eruption, which was confined to the face 
below the forehead, with a line of tinct. iodini. 

Jan. 27th.—Eruption has passed the line, and now covers the 
whole face, including the forehead and ears. Left eye closed. 
Right eye partially open. Surface dark-red, but no great infiltra- 
tion of the cellular tissue. Pulse 116. One dejection. Continue 
treatment. 

28ih.— Whole face swollen and dusky. A patch on one cheek 
has blistered. ‘The iodine does not confine the disease. Both eyes 
area little open. No delirium. Pulse 116 and full. Continue 
the quinia at intervals of four hours. 

29th.—Pulse 96. Slight delirium last night. Feels well. Des- 
quamating. Quinia once in six hours. 

30th.—Pulse 88. 

3ist—Medicine omitted. 

Feb. 6th.—Discharged well. 


Bibliographical Notices. 


On Animal Decomposition as the chief Promotive Cause of Cholera. By 
Henry Hartsuorne, M.D. [From the Medical Examiner, August, 1855.] 
Lindsay & Blakiston: Philadelphia. Pp. 12. 

Tuis is an * Abstract of a paper read before the Philadelphia County 
Medical Society ;” is exceedingly well written, and evinces extensive and 
accurate research, the results of which are perhaps all the more available in 
their very condensed form. 

It is useless, at the present day, to expect that long and tedious treatises 
upon cholera will be read to any extent. Already we have a vast number 
of them in which, after all, theory holds the chief place. The essential 
cause of the disease still eludes us ; we cannot make it tangible ; indeed we 
| never have a thorough and undoubted explanation of it. 

esearch, however, should not be abandoned—but the most practical di- 

Tection possible should be given to it,—and we think Dr. Hartshorne had 

such an object in view whilst composing his instructive paper. 

Although not prepared to adopt his idea that “animal decomposition ” is 
“the chief promotive cause of cholera,” we think he has made out quite a 
strong case, and are glad to see that he has attacked one limb only, of the 
etiology of the disease. For by isolation of the subjects of inquiry and 
studious investigation of them, we shall be more likely to attain true results. 

€ commend in an especial manner the writer’s concluding paragraph, 
and transcribe it for the benefit of “all concerned.” 

“ Whatever the theory, the lesson from all the facts is one (often told but 
not yet well learned) of hygiene and prevention. Cities should be built and 
regulated to prevent epidemics, as they should be to afford security from 
conflagrations. The laws of public benevolence, like those of private morali- 
ty, ate an essential part of the morality of the world. As personal vice 

ngs misery, by the violation of physical laws, so the aggregate vice of 
communities, and the neglect of the higher classes to do their best for those 
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around them, meet with retribution, in those scourges, which, under the 
forms of plague, cholera, typhus, and yellow fever, desolate populations 
almost in proportion to the errors of their local life.” ne 


A Treatise on Epidemic Cholera.—By Horatio Gates Jameson , M.D., 
Meunber of the Medical and Chirurgical Faculty of Maryland ; Professor of 
Surgery; Member of Philosophical Societies of Berlin and Moscow, &c, 
Philadelphia: Lindsay & Blakiston. 1855. Pp. 286. ' 
We think that writers who venture to add anything to the already formi- 

dable array of “Cholera Literature,” should feel very sure of their ability 
before they make the attempt. We have many exceedingly valuable trea- 
tises and papers upon the momentous questions pressed upon our considera- 
tion by this terrible disease. Observations, however, which have been 
hitherto so zealously carried on, must still be extended, and the perseverance 
which has accomplished so much, be courageously maintained. 

It is with regret that we feel obliged to say that the present volume is not 
calculated, in our opinion, either to advance the knowledge of cholera, or to 
enhance any reputation which its author may have previously acquired. 
Its style is loose, its reasoning, for the most part, inconsequential, its ar- 
rangement confused, its language often astonishingly ungrammatical, and, 
in portions, bearing the marks of attempts at effect and fine writing which 
are at once painful and absurd. 

The author commences by stating that his design has been “ to make the 
work eminently practical,” and “at the same time to impress upon it the 
character of an American work.” In our view, he has done neither the one’ 
nor the other. There are certain details of cases and treatment, we are glad 
to say, which are valuable and well given; but most of the descriptions 
and comments are so badly arranged and so obscured by the writer’s con- 
fused and erratic style, that, to us, the volume constitutes a sort of jumble 
of good, bad and indifferent things ;—a few grains of wheat in the midst of 
a vast heap of chaff, all of which heap we have not the patience to winnow. 

A great deal of valuable matter, by the aid of quotation marks, is inter- 
spersed through the book ; the larger portion of these numerous selections 
is historical, and relates to epidemics of cholera in Hamburg, Moscow, Swe- 
den, Berlin and Madras. The discussion of reports by Drs. Berg and 
Stenkula also occupies a large space. How all this can be regarded as 
“eminently practical,” or pirticularly “ American in character,” we do not 
see. The pages just referred to are interlarded with comments, and now 
and then with irrelevant anecdotes and remarks suited to distract what little 
attention it is possible to concentrate upon the desultory narration. 

The author devotes several pages, at the commencement of his book, to 
laudation of Sydenham, with a running complimentary commentary on Dr. 
Rush ; his object being to announce his intention of adopting the views of 
the former, relative to “epidemical constitutions of the atmosphere,” and 
to apply them to cholera. To this end, “ Dr. Sydenham’s” name appears 
thirteen times in three pages and a half, and further repetition is had, in 
course. 


In reference to the visitations of the disease as observed in the United 
States, Dr. Jameson goes back to 1832, and gives us details of cases in 


Baltimore and elsewhere. As there are already many accurate accounts of 
the earlier epidemics of cholera among us, we regard the above as bordering, 
at least, upon supererogatory labor ;—more especially as no new results oF 
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opinions of advantage are deduced. 
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Dr. Jameson finally attributes-cholera to electrical causes as a “ materni- 

.” “ whose affiliation with some other poison gives rise often, with slight 
premonition, to cholera lethalis.” As only ‘a feeble contamination of the air 
we breathe ” is ascribed to this “ choleraic maternity,” we will at least wait, 
before giving in our adhesion to this view, for future discoveries relative to 
the nature of that “ other poison.” (Vide p. 264.) | 

That any writer should deliberately come before the public in such slip- 
shod guise, as to language and construction of sentences, is greatly to be 
deplored ; nor would there be any worth in the excuse of haste in prepara- 
tion of manuscript, were this apology offered. No one who publishes a 
voluine on an important subject has any right to do it hastily or prematurely, 
Although the duty be disagreeable, it is not the less imperative upon jour- 
nalists generally, to condemn not only what is positively worthless, but that 
which is hurriedly prepared. There are good books enough in the world, 
without our incurring a literary indigestion by swallowing crudities. : 

That we may not be accused of injustice or unnecessary severity, we 
refer to the following instances of inexcusable ignorance or carelessness. 
“Fevers of the several seasons, which, indeed, constitutes, &.” (p. 18). 
“Foregoing observations and views * * * applies,” &c. (p. 21). 
Take the following specimen of smooth correctness !—* an error of opinion 
this, that, it seems to us, to be almost a waste of words to attempt to dis- 
ptove” (p. 22). We have heard of keeping things in abeyance, but never 
in “ obeisance,” as suggested by the author (page 22); “for, by a right 
understanding of its protean character, we may, in a good degree, keep it in 
obeisance.” The italics are ours :—how fatiguing it must be to be kept in 
obeisance ;—perhaps cholera might thus be tired out, by being made to ex- 
ecute a constant series of salaams ? 

The term “ Physiolo-Chirurgical ” strikes us as new, and as an undue 
shortening of the first limb of the compound word (p. 54). We remark here 
(p. 54) and throughout the book, the name of “J. F. Diffenbauch, of Berlin, 
Prussia.” We really don’t know him. Is he, perchance, a relative of 
Dieffenbach? Here isa sentence which becomes positively ludicrous by 
its construction :—* occasional seasoning of food with orange and lemon- 
peel would be both agreeable and sanitary, and other simple bitters; also 
some of the green raw esculents of the garden” (p. 259). The next sen- 
tence is even worse: “ There is a seeming objection to this view in see- 
ing, that these outbreaks of cholera take place, and again disappear, while 
the same course of procedure, as to the internal regulations, are still the 
same,” 

“ Ubiquitariness ” is an imposing word; is it in any new dictionary ? 
(p. 265), Another inexcusable grammatical blunder meets us upon page 
274;— “that there precedes outbreaks of the intense stage of epidemic 
cholera, epidemic diarrhmas, &c.” Page 277, “ entails first a lethalic state, 
and afterwards the sleep of death upon his victims ;” lethargic state is evi- 
dently meant, but to show that the difference between the words is not com- 
prehended, on page 282 we find, “ Amid all this, there is general lethargy ; 
and hence the term cholera lethalis.” Indeed! and how long has this 
synonymy existed? Every lethargic person is surely in deadly danger ! 

, and sassafras, camphor, chloroform, cold water and ice are all reck- 
oned “ carminatives ” upon page 285. We demur. 

Farther down, on the same page,—* and there is agonizing pains, &c.” 
(Our italics.) A little farther down ; “3d. Js there profuse discharges, &c.” 

® list of errata in the first part of the volume modestly presents 


‘ 


310 Bibliographical Notices. 


three. To these, besides the above, we could add several more: e. g, 
Lancisi for “ Lancise,” as seen on page 28; and, before that, ledentia for 
‘ |edentia,” and establish for “ established,” on the first page of the Introduc. 
tion; and therapeia for “ therapia,” on the second page ;—on page 36, 
scarcely for “ scarely ” would scare us less. We see others, even now 
(page 263), ‘nor has any attempts been’ made, &c.”; but, “ ’tis enough, 
twill serve.” 

The author, we omitted to state, is a non-contagionist, and in this, as is 
well known, he is supported by many able men and the majority of reliable 
testimony. When he says, however, that cholera is “ non-migratory,” we 
must ask for more and better proofs than he affords. (p. 80 et seg.) On 
page 258, we hear that cholera has existed in Baltimore and Boston “ with 
appalling horrors.” We hardly need say that, so far as respects the latter 
city (if, as we conclude, Boston, Mass. be intended), the statement is utter- 
ly erroneous, the disease having been mild, comparatively, in its manifesta- 
tions here. The errors in grammar, and the manifest carelessness through- 
out, we regard as the least important faults of this book, which its writer 
informs us “ comes before the public under the auspices of several hundred 
subscribers ;” and which fact prevents its dedication “ to some illustrious 
patron,” lest such an offering should prove “ invidious.” 

We will give the author’s own account of his astounding success in 
treatment during an epidemic of fever in 1799 and 1800. In this account, 
and in certain others, we fail to see any relevance to questions belonging 
strictly to a treatise on cholera. The long citations upon epidemic cycles 
do not elucidate the subject proper, explain the “ nature of its cause,” of 
assist in proving its “ non-contagiousness ;” all of which are avowed objects 
of the author. (Vide Introduction.) 

The assertions as to therapeutic skill are as follows; we quote them as 
— of modest simplicity and considerate regard to a professional 

riend. 

“ We aver truly, with high satisfaction, that, notwithstanding we treated 
many cases, none died in our hands.” (p. 24.) 

“We close our observations on this epidemic by noticing an occurrence 
which we deem important: there was a competitor in practice in Wheeling, 
in our time there, who was a good deal older, and who had much more ex- 
perience, and from him we received our principal views of the disease, and 
of its treatment, and yet our practice was far more successful than his, for 
he lost several patients. Our practice differed in nothing but this: we used 
our remedies to much greater extent than he did, carefully adapting them to 
the stage and force of the disease, by a faithful investigation, morning, noon 
and evening, where the location of the patient admitted of it, and they [sic] 
were nearly all in town.” (p. 24.) 

The typographical appearance of the work is good, although it falls some- 
what short of the usual excellence of the issues of the publishing house 
which furnishes it. Were it less so, no wrong would be done to the “ inner 
manifestations.” 

t [We feel bound to state, that just after completing the above criticism, 
we heard of the sudden death of the author while engaged in superintend- 
ing the issue of the volume, and learned more of his history and that his 
family were to reap the advantage of whatever sales might be effected, and 
at once decided to suppress the notice entirely, rather than say anything, 
even justly, severe, reflecting on the venerable deceased. To our surprise 
and regret, by utter mistake, the abandoned manuscript was withdrawn 
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from the corner into which it had been thrown (we intended to have des- 
troyed it), and more than half of it was in type before we were aware of 
the error. Nothing remained but to explain our position and our misfor- 
tune in thus being made against our will to say aught “ of the dead but 


good.”] 


The Obstetric Memoirs ant Contributions of James Y. Simpson, M.D., 
F.R.S.E., Professor of Midwifery in the University of Edinburgh, &c. 
&c. Edited by W. O. Priesttey, M.D., Edinburgh, formerly Vice Presi- 
dent of the Parisian Medical Society; and Horatio R. Storer. M.D., 
Boston, U. S., one of the Physicians to the Boston Lying-In Hospital :— 
Members of the Medico-Chirurgical and Obstetric Societies of Edin- 
age &c. Volume I., pp. 756. Philadelphia: J. B. Lippincott & 
Co. 1805. 

Tne numerous extracts from Professor Simpson’s work which have 
already been given in our pages render an extended notice’ of it, at this 
time, unnecessary, even if we could command the space. The American 
edition will be hailed, we doubt not, by the practitioners of the United 
States, as a most invaluable addition to their libraries. The wonderful in- 
dustry of the author has taken a wide range among those subjects in rela- 
tion to which he is quoted as such high authority. None who are particu- 
larly occupied with obstetrics will neglect this vast repertory of facts, opin- 
ions and methods of practice ; and those with whom midwifery is more 
occasional in its calls, can hardly be less interested in the details and infor- 
mation so laboriously accumulated. 

In sending forth this edition, the publishers have conferred a favor upon 
the profession in this country by putting the work into their hands at so 
reasonable a price. Already, however, many have purchased the Edinburgh 
edition, soon after the arrival of copies here, showing the eagerness with 
which the opinions of the distinguished author are sought. 

We observe that the junior editor, Dr. Horatio R. Storer, in his pre- 
face to the present edition, comments, at some length, upon the uterine 
pessary, which instrument was proposed by Dr. Simpson in 1843, and elicit- 
ed warm opposition in certain quarters. It is well known that, of late, the 
propriety and advantage of this instrument have been questiones vexate in 
the French Academy of Medicine, as well as less publicly. This is referred 
to by the editor, and with the assertion that the instrument chiefly used in 
France (that of M. Valleix) is “not at all that of Dr. Simpson, but an un- 
wise, unjustifiable, and no doubt often dangerous modification.” This being 
80, it would appear that a condemnation of the practice, on these grounds 
alone, is an injustice to the Scotch professor. Dr. Storer adds: “ judgment 
should be set aside, or at least withheld, and before long Dr. Simpson will 
no doubt himself answer all issues satisfactorily.” Further allusions to 
the circumstances of fitness and adaptation of these pessaries to patients 
will be found in the preface. | 
_ The American edition is elegantly and appropriately inscribed by the 
junior editor to those American physicians “ who, at various times during 
his residence in Edinburgh, shared with him the advantages of Dr. Simp- 
son’s private practice,” “and to PrigstLey,” his coadjutor, “ associated with © 
every pleasant reminiscence.” 

_ The general appearance of this volume is creditable to the publishers ; it 

is bound in cloth, the best binding for a book during its first and hardest 

use ; alter which it takes, all the better, one that is more substantial and 

Well suited for the shelves of the library. 


| 
| 
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While the typography is, for the most part, clear, and the page of hand.’ 


‘some appearance, we should have been better pleased had the paper been of 
a somewhat superior texture and finish, which we think would have given 
the wood engravings a chance to approach more nearly to the sharpness and 
distinctness of those in the Scotch copy. In certain of the cuts there isa 
very perceptible blur, owing, as we think, to the quality of the paper used, 
The letters of the text show this in some places. There are so many issues 
‘from our medical press far more open to strictures of this sort, that in this 
instance we have cause for felicitation. Would it not always be worth’the 
while for publishers to use a better quality of paper than is generally afford- 
ed? A comparatively slight increase in the cost, would, we believe, be 
cheerfully met by purchasers, with such conditions. On the whole, the vol- 
ume is a handsome one, and we feel quite sure that a large sale awaits it. 
Messrs. Ticknor & Co.; Phillips, Sampson & Co. ; Sanborn, Carter & Ba- 
zin; J. Munroe, and some others, have the work for sale at three dollars the 
volume. 
Principles of Human Physiology, with their chief applications to Psychalo. 
gy, Pathology, Therapeutics, Hygiene and Forensic Medicine. By Wu- 


B. Carpenter, M.D., F.R.S., F.G.S., &. A new American, from 


the last London edition, edited, with additions, by Francis Gurney Suita, 

M.D., Professor of the Institutes of Medicine in Pennsylvania College. 

Philadelphia : Blanchard & Lea. 1855. 8vo. p. 902. 

For upwards of thirteen years Dr. Carpenter’s work has been considered 
by the profession generally, both in this country and England, as the most 
valuable compendium on the subject of physiology in our language. This 


distinction it owes to the high attainments and unwearied industry of its, 


accomplished author. Each successive edition has undergone close revision. 
Every new fact and discovery in the science, the truth of which was ascer- 
tained, or which was sufficiently probable to render it of value in a work of 
this kind, has been added, while all which has not borne the test of scien- 
tific scrutiny has been omitted. | 

The present edition (which like the last American one was prepared hy 
the author himself) is the result of such extensive revision, that it may 
almost be considered a new work. In order to make room for the addition 
of new matter, the second, third and fifth chapters of the last edition have 
been transferred from this volume to the author’s General and Comparative 
Physiology. The additions and improvements relate chiefly to the subjects 
of the Organic Functions; the Glandulz of the Absorbent System, and the 
Vascular Glands; the Liver; the Cerebro-Spinal Nervous System; Vis 
ion; the Generative Function, including a summary of Dr. Dalton’s re- 
searches on the distinction between the Corpus Luteum of Simple Menstrua- 
tion, and that of Pregnancy ; on the Modes of Vital Activity characteristic 
of different Ages; and many others. Dr. Smith modestly states that “Dr. 
Carpenter’s untiring industry has left little for the Amer:can editor to add, 
beyond an occasional illustration of the text, or notices of more recent dis 
coveries which have been published since the issue of the English.” These 


additions, however, so far as we could examine them, are of very conside- 


rable extent, and add much to the value of the book. On the subject of Di- 
gestion, we notice that Dr. Smith has inserted nearly the whole of Dr. Dal- 
ton’s interesting researches on the Gastric Juice, from the American Jour 
nal of the Medical Sciences for October, 1854. The author pays a compli+ 
ment to the publishers, “ expressing his sense of the honorable liberality 
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which they have on all occasions evinced in their arrangements with him.” 
The volume is handsomely printed, and its appearance is worthy of the 
house from which it is issued. We need hardly say, in concluding this 
brief notice, that while the work is indispensable to every student of medi- 
cine in this country, it will amply repay the practitioner for its perusal by 
the interest and value of its contents. 

For sale in Boston by Sanborn, Carter & Bazin. 


Yellow Fever, considered in its Historical, Pathological, Etiological and 
Therapeutical Relations, §-c. By R. La Rocue, M.D., &c. Philadel- 
3a Blanchard and Lea. 1855. 2 vols. 8vo. pp. 614 and 812, 

Tue limits of a bibliographical notice are altogether too narrow to convey 
an adequate idea of Dr. La Roche’s great work on Yellow Fever, the most 
complete and the most valuable, we may confidently say, that has ever ap- 
peared on this subject. Some notion may be had of the industry of the 
author by a perusal of the “ Bibliography of Yellow Fever ” prefixed to the 
first volume, occupying forty-five pages, and containing titles of nearly a 
thousand different works, or parts of works, on this disease. The book com- 
mences with a description of the topography, climate and population of 
Philadelphia, followed by an historical sketch of the epidemics of yellow 
fever by which that city has been visited, from 1699 to 1853, 1 ao wi 
After this comes the medical history of the disease, which is entered into 
with a minuteness that leaves nothing to be desired. No less than fourteen 
chapters of the first volume are devoted to the symptomatology only. Then 
come two more on the pathological anatomy, and others on critical days and 
critical efforts; type of the yellow fever; its complications ; duration; con- 
valescence and relapse ; prognosis; incubation; mortality in Philadelphia; 
pathology and diagnosis. ‘The second volume commences with the difficult 
subject of Etiology, embracing the much vexed questions of contagion and 
infection. ‘The whole of this department occupies twenty-two chapters. 
The remaining seven chapters relate to the treatment and prophylaxis. All 
these subjects are treated in the most elaborate and faithful manner, and 
the work consequently forms the most complete treatise which has yet 
appeared on this subject. ‘The painful interest which yellow fever has ex- 
cited of late throughout the country, by its ravages in Norfolk and Ports- 
mouth, render this work desirable even in those sections where the disease 
isunknown. The high reputation of the author and the excellence of the 
work itself will undoubtedly secure for ita rapid sale. {[t is well printed, 
. mo handsome volumes, and is for sale in Boston by Messrs. Ticknor & 

ields, 
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BOSTON, NOVEMBER 8, 1855. 


THE INTERNATIONAL STATISTICAL CONGRESS. 7 ; 

Tue progress of civilization is in no way made more strikingly marked 
than in the conventions of men of science and philanthropy from distant 
aie who, ignoring all political differences, all national jealousies, have 
only in view the advancement of science, and the welfare and happiness of 


mankind. Independently of the immediate objects of such institutions, the 
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benefit which they exercise in a general way towards the promotion of civ. 
jlization and humanity is immense. In the language of the London Lancet, 
“ the holy oil of science has ever tended to smooth the hardships of domes. 
tic subjection, to soften the animosities that divided nation from nation, and 
to keep alive the sometimes flickering and eclipsed, but never extinguished, 
flame of Liberty. Whatsoever the diversity of manners, language, govern- 
ment; whatsoever the political differences that held nations or their rulers 
at variance, the gentle and beneficent spirit of science has supplied a chain 
of international union that has never been broken.” Of the importance and 
utility of these gatherings the -present age is fully aware, and they are be- 
coming annually more frequent. ‘The International Statistical Congress, 
which has just concluded its second session in Paris, is an institution which 
cannot fail to obtain the most important results by establishing a uniform 
system for statistical investigations, and by generalizing the immense accn- 
mulation of statistical knowledge already obtained, a large portion of which 
has been but a useless accumulation. The first session of this Congress 
was held in Brussels in 1853, under the presidency of M. Quetelet, and 
was well attended. Since that time its members have been working, in 
different countries, towards the perfection of one universal statistical scheme. 

The second session was held on the 10th September in Paris. The en- 
tire Congress was divided into four sections. The first, including Nosological 
Tables of Deaths; Statistics of Mental Alienation; Statistics of Epide- 
mics; Statistics of Accidents. The second, Statistics of Agriculture ; of 
Ways of Communication; of External Commerce. The third, Statistics 
of Civil Justice, &c. The fourth, Statistics of Provident Institutions ; Sta- 
tistics of Large Towns. The first section, which claims the most interest 
from us, consisted of four committees, and M. Rayer was elected president 
of the section. All the committees presented valuable reports upon the 
matters referred to them. , 

Dr. Farr, Mr. Fonblanque and Mr. Valpy were the official representa- 
tives from England. Dr. Balfour, Dr. Barnes and Dr. W. P. Johnson 
were also attached to the Medical Section. The sittings were held at the 
Palais du Corps Legisiatif, which was appropriated to the use of the Con- 
gress. The general meetings were presided over by M. Rouher, the Min- 
ister of Agriculture. The members of the Congress were received with 
marked distinction by the Government, and with the utmost cordiality by 
their French scientific brethren. At the close of the proceedings on Satur- 
day evening, Sept. 15th, the members dined together; on Monday they 
were received by the Emperor at the Tuilleries, and on the evening of the 
same day, by the Minister of Agriculture. 


NEW ENGLAND INDUSTRIAL EXHIBITION. 

Tue “Industrial Exhibition” of this year did not compare in extent or 
interest with the “ Mechanics’ Fair,” held bienially at this season in Fan- 
euil Hall and Quincy Market. The number -of objects relating to the 
medical profession is quite small, and with one or two exceptions not worthy 
of special notice. Besides one or two inventions which we have already 
described, we observed an apparatus for treating fractures of the lower ex- 
tremities which is very ingenious, and promises to be a useful aid to the 
surgeon. * It is called the “Invalid’s Adjustable Bedstead,” and is invented 
by Dr. E. Daniels, of Union, Broome Co., N. Y. It consists of a double 
inclined plane, the angles of which can be adjusted with great facility. The 
planes for the support of the thighs and legs are double, and each one can 
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be adjusted separately. Extension can be made of the support of the thigh 
or of the leg, and the whole limb can be extended in the horizontal position. 
The action of the bowels will not necessitate a change of position, a trap 
beneath the patient being provided. One great convenience of the machine 
is its portability. It can be easily carried from one house to another, and 
can be freely moved about the room, on castors. The extension is made by 
a rack and pinion, and the length of the limb can be adjusted to one-six- 
teenth of an inch. We call the attention of surgeons to this useful in- 
vention. 

Thayer & Co., of Cambridgeport, have exhibited specimens of their ad- 
mirably-prepared fluid extracts, which are well worthy of trial as conveni- 
ent and efficient medicines. 

Dr. J. A. Wood’s Spiral Spring Supporter will be found a useful adjunct 
in the treatment of lateral curvatures of the spine, affording support, and 
at the same time allowing motion in any direction. 

We noticed a useful little contrivance called the ‘ absentees’ register,” 
for indicating the hour when a person absent from home may be expected 
to return, which is very convenient for medical men. It consists of a small 
plate of metal, on the back of which two discs are made to revolve. On 
the circumference of one disc are printed the hours, in Roman numerals; 
the other contains the minutes, in Arabic characters. By turning the discs, 
every hour and minute may be shown, by bringing them opposite two aper- 
tures in the metal plate. It was exhibited by D. Eldon Hall, of New York 
city, who has several others of the same kind, for the use of hotels, steam- 
boats, railroad stations, &c. 


CRANBERRY POULTICE IN ERYSIPELAS. 

An exchange paper copies from the NV. Haven Palladium the notice of the 
treatment of a case of erysipelas, by poultices made of mashed cranberries. 
This remedy was proposed a few years ago, and employed in empirical 
practice. At the request of a non-medical friend, we tried the application 
ina case of moderate severity. [t afforded no relief whatever, indeed the 

tient requested to have it exchanged for more effectual remedies. Proba- 

ly in a few instances the poultice of cranberries may give temporary relief 
to the smarting pain by its coldness; but beyond this advantage, which is 
much more conveniently obtained by other epithems, thes remedy is worth- 
less. We should not notice it, did we not observe it highly recommended 
in several daily papers. 


> Communications received.—Case of Asthma treated by Iodide of Potassium.—Case of Placenta 
reevia. 


Books received.—Carson’s Synopsis of Lectures on Materia Medica. (From Ticknor & Fields.) 
—Le n’s*Physiologicai Chemistry. (From Ticknor & Fields.) 


— 


Marriep,—At New York, on the 23d ult., George T. Elliot, Jr., M.D., to Sallie, only d 


Deaths in Boston for the week ending Saturday noon, Nov. 3d, 69. Males, 35—females, 34. 
Apoplexy, 2—inflammation of the brain, 1—consumption, 14—convulsions, |—cholera infantum, 1 
croup, 2—dysentary, 2—dropsy, 1—dropsy in the head, 2—infantile diseases, 4—diabetes, 2—epi- 
lepsy, 1—typhoid fever, l—scarlet fever, 1—fracture of the skull, 1—disease of the heart, 2—in- 

mmation of the lungs, 3—congestion of the lungs, 1—disease of the liver, 2—marasmus, 2— 
measles, 3—palsy, 1—suicide (severed brachial vein), 1—scrofula, 1—smallpox, 4—pleurisy, 2— 
teething, 8—unknown, 2—whooping cough, 1. 

Under 5 years, 33—between 3 and 20 years, 3—between 20 and 40 years, 14—hetween 40 

OU years, 15—above 60 years, 4. Born in the United States, Ireland, 18—British 
Provinces, 4—England, 2. 
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Mortality of Philadelphia for July, August and September, 1855.—By Wriison 
Jewe.., M.D.—The deaths from all causes, during the past three months, have 
been 3387. The period embraced within the quarter, extends through thirteen 
weeks, or 91 days. Making the average 37 1-4 deaths per . 

The most striking peculiarity, is the large decrease of deaths, compared with 
the corresponding quarter of last year; amounting to 1144, or 14°45 per cent, 
The deaths for the third quarter of 1854, were 4531. 

If we take this decrease of deaths as our guide, in forming some estimate of the 
health of the city during the season, knowing also that the population must have 
increased during the year from 2 1-2 to 5 per cent., and that 68 of the deaths on 
record were from the country, itis evident, that we have enjoyed an unusual 
share of health. 

The largest decrease seems to have been in July, viz: 677. In August it was 
316 less than for August of ’54, but in September it was only 151.—Med. Exam. 


The Aztecs in Paris.—These remarkable specimens of human beings, afflicted 
with the results of arrest of development, and well known in London, were 
brought before the Academy of Medicine of Paris in July last. M. Ferrus consid- 
ers them, with M. Baillarger, as a peculiar sort of idiots, in whom a kind of arrest 
of cerebral development should be looked upon as the cause of the other deficien- 
cies of their organism. The account put forward by the owner of these children, 
as to the existence of a race of Aztecs, was clearly shown to be a fable by the 
simple statement that individuals, with such a radical limitation of faculties, could 
not procreate. M. Baillarger exhibited, at the same meeting of the Academy, 
daguerreoty pes of cretins, whom hethad seen in the Pyrenees, and whose teeth and 
genital organs had also remained in the infantile stage, as is the case with the 
Aztecs. These cretins, however, differ from the latter in not presenting such de- 
cided microcephalus. Commissioners have been appointed to report upon the 
points of interest connected with the Aztecs.—London Lonedt. 


The Arts of Medicine and of War.—“ How striking is the contrast,” says Robert 
Hall, ‘ betwixt the art of medicine and the art of war! The last of these, war, 
has for its object the destruction, the first the preservation, of the species. The 
mind of the warrior teems with the machinations of ruin, and anxiously revolves, 
amongst different schemes that present themselves, which of them shall scatter 
destruction to the widest extent, and with the surest aim ; his progress is mark 
by devastation and biood, by depopulated fields and smoking villages, and the 
laurels that he wins are bedewed with the tears of widows and orphans. The 
acclamations which he wins from one portion of his species are answered by the 
curses and execrations of another ; ani the delusive splendor, the — and im- 
posing array, with which he continues to gild the horrors of his profession, are but 
the pomp and retinue of the king of terrors. The art of healing peooeaes with a 
sileuce and secresy like the great processes of nature, to scatter blessings on all 
within its reach, and the couch of sickness, the silent retreat of sorrow and des 
pair, are the scene of its triumphs.” 


Adulterations of Quinine.—The high price at which sulphate of quinine can 
now be had in its purity, has led to its extensive adulteration. Physicians and 
the public should = on their guard, and obtain the article from safe and reliable 
houses, else they may be using arsenic, piperine, or strychnine, for all these are 
employed for adulterating purposes. That many of the nostrums advertised for the 
cure of intermittents contain one or more of these poisons does not admit of doubt, 
and in infants and feeble persons even fatal mischiefs are liable to occur. T 
warning is called for by the facts and information before us. The phenomena of 
ague and fever, though sometimes ephemeral, are more frequently only sympto 
matic of grave congestions, and hence the medical man who pretends to have & 
specific or cure-all for intermittents, is either a knave or a fool, There isno disease 
which requires more discrimination and skill in diagnosis and treatment than the 
protean phases of ague and fever, nor is there any malady which more seriously 
endangers the future health, when mal-treated.— American Medical Gazette and 
Journal of Health. 
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